Currently, there are numerous clinical studies, including randomized controlled trials, that are seeking to determine the role of cytoreductive surgery (CRS) plus hyperthermic intraperitoneal chemotherapy (HIPEC) in the management of gastrointestinal and gynecologic malignancy. Current clinical trials that are active or awaiting the maturation of results after the trial had been closed are shown in Table 2 , including proactive colorectal cancer protocols, colorectal treatment protocols, ovarian cancer protocols, and gastric cancer protocols. The protocol, presenter, and country of origin of the trial are included in this table.
Another multi-institutional effort in the studies of peritoneal surface oncology are the international and national registries. The International Registry on Peritoneal Mesothelioma has accumulated data on 1078 peritoneal mesothelioma patients from 34 different institutions. Big RENAPE collecting data on rare diseases treated by CRS and HIPEC has accumulated 781 patients from 53 centers worldwide. The group in Sydney, Australia, accumulated data on repeat CRS in 231 patients from 13 institutions. Yan Li and colleagues accumulated data on CRS and HIPEC for peritoneal metastases from small bowel adenocarcinoma on 177 patients from 21 institutions worldwide. The German registry now includes 3404 patients (Table 3) .
A national registry for The Netherlands has accumulated data on 781 colorectal and appendiceal synchronous peritoneal metastases patients who were treated with CRS and HIPEC from 2005 to 2016. Aditi Bhatt from Bangalore, India, presented the Indian experience with 17 patients in a new nationwide CRS and HIPEC registry; this national registry can serve as a model for other national registries to be initiated around the globe. There is no doubt that these multi-institutional registries have markedly increased our fund of knowledge regarding specific uses of CRS and HIPEC.
A satellite symposium was held regarding the pharmacology of chemotherapy treatments for peritoneal metastases, with the goal of optimizing and standardizing the HIPEC regimens used around the globe. The indications and chemotherapy solutions for oxaliplatin-based chemotherapy and mitomycin C-based chemotherapy for colon cancer and appendiceal malignancy are presented in Table 4 . In addition, a standardized HIPEC cisplatin treatment for front-line as well as platinum-sensitive and platinum-resistant recurrence of ovarian cancer is shown. Chemotherapy regimens recommended for small-volume peritoneal metastases from primary gastric cancer (Peritoneal Cancer Index [PCI] less than 6) and for mesothelioma and sarcoma were presented. Some rare diseases were recommended for treatment by HIPEC melphalan or gemcitabine. Of special note are the HIPEC gemcitabine protocols currently active for resected primary adenocarcinoma of the pancreas.
Another new trend for the management of peritoneal surface malignancy relates to the utilization of long-term intraperitoneal chemotherapy administered through an intraperitoneal port, often referred to as normothermic intraperitoneal chemotherapy long-term (NIPEC-LT). John Chan presented data from the Gynecologic Oncology Group pertaining to long-term intravenous and intraperitoneal chemotherapy protocols in ovarian cancer. Francois Quenet of Montpelier, France, talked about neoadjuvant intraperitoneal and systemic chemotherapy for colorectal peritoneal metastases with a PCI greater than 17. Hironori Ishigami presented data from Tokyo University on neoadjuvant intraperitoneal and systemic chemotherapy with paclitaxel for gastric cancer with peritoneal metastases. In the satellite symposium, Jenny Hong reviewed the rationale for combined long-term intraperitoneal and intravenous chemotherapy for ovarian cancer. Yutaka Yonemura commented on his mature data on intraperitoneal docetaxel and intraperitoneal cisplatin followed by CRS and HIPEC in patients who have gastric cancer peritoneal metastases and responded to the neoadjuvant intraperitoneal and systemic chemotherapy regimen. Results on long-term intraperitoneal and intravenous chemotherapy in malignant peritoneal mesothelioma was presented by Paul Sugarbaker. In summary, there is an expanding number of reports suggesting improved outcomes with NIPEC-LT. The inconvenience of the intraperitoneal port may have been surpassed by its efficacy reported at PSOGI 2016. The positive results are in high-grade cancers that have peritoneal metastases as a prominent part of their natural history.
An exciting new application of preoperative CT in patients with colon cancer was presented by Gina Brown of the Royal Marsden NHS Foundation Trust, London, UK. Her hypothesis is that the T-stage of colon cancer drives lymph nodal, hematogenous, and peritoneal dissemination. Accurate radiologic assessment preoperatively of the T stage may help guide in the selection of patients for appropriate and individualized adjuvant treatments prior to, at the time of, or after colon cancer resection. Neoadjuvant chemotherapy or adjuvant HIPEC for colon cancers recognized as T4 by CT are alternatives to be considered. The commitment of the Peritoneal Surface Oncology Group in the prevention of colon cancer peritoneal metastases is emphasized by this work.
New data presented by John Spiliotis of Athens, Greece, and Naoual Bakrin of Lyon, France, suggest that the treatment of recurrent ovarian cancer for both cisplatinsensitive and cisplatin-resistant disease should be HIPEC cisplatin. The Big RENAPE group recommends cisplatin at 80 mg/m 2 for 1 h at 42.5°C using a closed HIPEC. Spiliotis and Bakrin presented results showing comparable survival with CRS plus HIPEC platinum for both cisplatinsensitive and cisplatin-resistant recurrent ovarian cancer (Table 5 ).
In conclusion, the take home messages from PSOGI 2016 were as follows:
1. Attend PSOGI 2018 in Paris, 6-8 September 2018.
2. Clinical trials testing HIPEC in colorectal cancer (ten trials), gastric cancer (three trials), and ovarian cancer (eight trials) are currently in progress. 3. Multi-institutional registries concerning the use of HIPEC (seven registries) have produced confirmatory useful data regarding the application of CRS and HIPEC. 
